2007 LIMITED LIABILITY COMPANY pIE

SECRETARY 4F 571
ANNUAL REPORT TALLARACSER = =L 0RIGA

DOCUMENT # L06000117669
1. Entity Name .
ANDREWS TILE, PAVERS & STONE LLC O7FEB 19 AHIO: 03
Principal Place ol Business Mailing Addrass
2904 LARIS DR 2904 LARIS DR
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e B R ANKIUAT AN b
Suite. At #. etc. Suite, ApL. 4. etc. 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
4 -1 q 8 3b 3 (9 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese ggq::f:;”““a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent

Name

ANDREWS, CHRIS

2904 LARIS DR Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Coda

8. The above named anlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iypad or printed name of registered agent and title il applicable. (NCTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TILE [0 Change [ Addition
NAME ANDREWS, MATT NAME
STREET ADDRESS | 8762 ARROWHEAD DR STREET ADDRESS
ciry-st-2p TALLAHASSEE, FL 32312 Ciry-§1-21P
TITLE MGRM O pelere TITLE [ change [ Adgition
NAME ANDREWS, CHRIS NAME
SIREET ADORESS | 2904 LARIS DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE 7 Delete TmE ==t Lopoge, 71 Addition
NAME NAME — llj ] ES 5 F .r‘;
SIREET ADDRESS STREET ADDRESS b2 1347 F“"UlBUD‘"UUl #5000
CITY-5T-21P ) CITY-ST-2P
TMLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIFY-ST-2P
TME O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP oY -ST-21P
TLE 3 pelete TImLE Olcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11, | hereby certify that the information supplied with this filing does net qualify tor 1he exemptions contained in Chapter 119, Florida Statutes. | lurther gertity that the information
indicated on this repori is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membsr or manager of the
limited liability comp#fy, or the receiver or trugles empowered o execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: ‘ﬂ’“""rL 4 f a7 3 7 Tuzi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE O

Daytwme Prong #




